FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED e
[ il :
comommos @B ~nzmerze | Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 _ | DIVISON OF CORPORATIONS | Secretary Of State
DOCUMENT # P95000040588 (2)

1. Corporation Name

HEALTH SENTRY DIAGNGSTIC SERVICE, INC.

S—— ][

Principat Place of Busiﬁess B Mailing Ad_dreﬂssw
7801 CORAL WAY 7801 CORAL WAY
#12 #121 e
MiAM! FL 33155 MIAMI FL 33155 __DONOTWRIEINTHISSPACE , | o moyoronms
us us . 3. Date Incorporaled or Qualified
. - e .| 05/23/1995 — s
2. Principal Place of Business 2a. Mailing Address 4. Fiz) Number Applied For
21] , o 26/ _ , 654583242 ) 1 [Not Apslicable
Suite, Apt. #, eic. i Suite, Apt. # ete. - iti
lte. Ap Suite, Ap : 5. Certificate of Status Desired 0o . 8J75 Additional
[22] , 27 . . _ _ oo o, FeoRequted |
City & State City & Stale 6. Eiaction Campaign Financing $5.00 may Be o
23] o ., 28] X ) Trust Fund Gontributian | Agddedto Fees
Zip Country 2p o Country 8. This corporation owes or has paid the current year Intangible
24] sl 28] _ls0 Personal Praperty Taxdue June30.  [dves [lno
g, Name and Address of Current Registered Agent L _ 10, Name and Address of New Registered Agent
GUTIERREZ, RICARDO 81) Name - o
3242 N.W. 99 STREET 82| Street Address 7(15.0. Bcn: Number is Not Acceptabla}
MIAM! FL 33147 o GO N T ST
83
e s e R S, o DI Sl P g oD Y]
84| City EL 85[ Zip
11. Pursuant 1o the provisions of Sections 607,0502 and EOT.1%§EIMdé Statutes, theLaaove-named corpdfation su.tzmlts th;s éétehﬁmeﬁt"%o} the pufp-(ase of ¢ changing its regisfér;d

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registerad
agent. [ am fariliar with, and accept the ohligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE Slgnaluto.Mmmnéﬁdmiswmwmdlmﬂappﬁgwa.‘»I 7 - V(i\:lOi'E.Bajgiséprad.ﬂgemaignwe;equlrgdl\t:enr@@:f,__ - — DATE—;;M_;\{M o o~
12, - " OFFICERS AND DIREGTQORS |, 13, —_ ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS M 12 .| &% .
TIHLE D T GELETE 11 1ITLE 1 Cienge L] Addition g :
HAME GUTIERREZ, RICARDO 12 NAME <
smecTADDRESS | 3242 N.W. 99 STREET 1.3 STAEET ADDRESS §
CIFY -5T- 2P MIAM! FL 33147 o Nasomyesrze . T
THLE [T DELETE 2.1 TMLE [ Changa. [T Addition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-2P . e 2,4 Ciy-ST-2P e s o s mEEE
TITLE [T pELETE 3.1 TITLE . — L Change L] Acdition
NAME 12NAME
STREET ADDRESS 3.3 STREET ADDRESS
STY-T- 2P R 34, CITY - ST-2P L T ——
= [ tme [T GELETE 41 TITLE T T change [T Addition
t NAME 4,2 NAME
= | smeer anosess 4.3 STREET ADDRESS
. | CiTy-gi-29 ) _ ) 24 CITY-5T-2IF i e e
= e [ pELETE 51 TMLE [T Change
NAME 5.2 HAME
=- | SYREET ADDHESS 5,3 STREET ADDRESS
T | orv-si-ze L N 54 CITY- 5T- 2P e e i e Uy Becoopaw:
TME [T peLETE 6.1 TITLE "L Change [T Additian
NAME 8.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) . . 6.4 CITY- ST-2IF L . e e e gmese
14. | hereby cerlify that the information supgiied with this filing doas not qualify for the exemption stated in Section {19.07(3)(i}, Florida Statutes, | further centify that the information

indicated on this annual report of supplemantal annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha comporation of the receiver or liustee empawerad to execute this repart as required by Chapter 607, Florlda Statutes; and that my name gppears in
Btock 12 or Block 13 if changed,.orgsiy attachment with an address.

SIGNATURE:~ SATURE REQUIRED e

i

WTI’PEDDH‘PRJNTEDNAME OF SIGMING OFFICER OR DIRECTOR Date Daytirne Fhona # Q21745



